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Listing of Claims : 

This listing of claims will replace all prior versions, and listings, of claims in the 
application: 

Claims 1-24 (Cancelled) 

25. (Original) A method of assessing a patient' s perioperative cardiovascular 
risk, the method comprising the acts of: 

providing a statement code library; 

acquiring an electrocardiogram for the patient; 

generating statement codes for the acquired electrocardiogram; 

comparing the statement codes for the acquired electrocardiogram with the 
statement code library; 

determining the probability of cardiovascular risk to the patient from the 
comparison; and 

displaying the probability of cardiovascular risk to a clinician. 

26. (Original) The method of claim 25 and further comprising the act of 
conducting a patient history and physical examination before the act of acquiring an 
electrocardiogram for the patient. 

27. (Original) The method of claim 25 wherein the statement code library has 
configurable settings. 

28. (Original) The method of claim 27 wherein the configurable settings 
include a probability either major, intermediate, or minor cardiovascular risk. 

29. (Original) The method of claim 28 wherein the configurable settings 
include diagnostic statements of cardiovascular risk associated with one of the major, 
intermediate, and minor probabilities of cardiovascular risk. 
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30. (Original) The method of claim 29 wherein the diagnostic statement of 
cardiovascular risk associated with the major probability of cardiovascular risk is at least 
one of recent myocardial infarction and significant arrhythmia. 

3 1 . (Original) The method of claim 30 wherein the arrhythmia is at least one of 
atrioventricular block, symptomatic arrhythmias in the presence of underlying heart 
disease, and supraventricular arrhythmias with uncontrolled ventricular rate. 

32. (Original) The method of claim 29 wherein the diagnostic statement of 
cardiovascular risk associated with the intermediate probability of cardiovascular risk is 
prior myocardial infarction. 

33. (Original) The method of claim 29 wherein the diagnostic statement of 
cardiovascular risk associated with the minor probability of cardiovascular risk is at least 
one of left ventricular hypertrophy, left bundle branch block, ST abnormality in the 
presence of adequate functional capacity, and a rhythm other than sinus rhythm. 

34. (Original) The method of claim 27 wherein the configurable settings 
include a list of statements and a statement number. 

35. (Original) The method of claim 34 wherein the act of generating statement 
codes further comprises the act of importing the acquired electrocardiogram into an 
interpretation module and exporting statement numbers from the interpretation module. 

36. (Original) The method of claim 35 wherein the act of generating statement 
codes further comprises the act of performing a serial comparison between the acquired 
electrocardiogram and a previous electrocardiogram. 

37. (Original) The method of claim 35 wherein the act of displaying the 
probability of cardiovascular risk further comprises the act of generating a textual report 
by correlating the statement numbers of the acquired electrocardiogram to the diagnostic 
statements. 
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38. (Original) The method of claim 37 wherein the act of displaying to a 
clinician the probability of cardiovascular risk further comprises the act of displaying the 
generated textual report. 

39. (Original) The method of claim 37 wherein the generated report includes 
an indicator of either major, intermediate, or minor cardiovascular risk. 

40. (Original) The method of claim 37 wherein the generated report may 
include a suggestion to consult a cardiologist. 

41 . (Withdrawn) A device for assessing a patient's perioperative cardiovascular 
risk, the device comprising: 

an acquisition unit for acquiring an electrocardiogram of the patient; 
a statement code library coupled to the acquisition unit; 

a processor coupled to the acquisition unit and to the statement code library for 
generating statement codes for the acquired electrocardiogram, for comparing the 
statement codes for the acquired electrocardiogram with the statement code library, and 
for determining the probability of cardiovascular risk to the patient from the comparison; 
and 

a display for indicating to a clinician the probability of cardiovascular risk. 

42. (Withdrawn) The device of claim 41 wherein the statement code library has 
configurable settings. 

43. (Withdrawn) The device of claim 42 wherein the configurable settings 
include a probability of cardiovascular risk of either major, intermediate, or minor 
cardiovascular risk. 

44. (Withdrawn) The device of claim 43 wherein the configurable settings 
include diagnostic statements of cardiovascular risk associated with one of the major, 
intermediate, and minor probabilities of cardiovascular risk. 
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45. (Withdrawn) The device of claim 44 wherein the diagnostic statement of 
cardiovascular risk associated with the major probability of cardiovascular risk is at least 
one of recent myocardial infarction and significant arrhythmia. 

46. (Withdrawn) The device of claim 45 wherein the arrhythmia is at least one 
of atrioventricular block, symptomatic arrhythmias in the presence of underlying heart 
disease, and supraventricular arrhythmias with uncontrolled ventricular rate. 

47. (Withdrawn) The device of claim 44 wherein the diagnostic statement of 
cardiovascular risk associated with the intermediate probability of cardiovascular risk is 
prior myocardial infarction. 

48. (Withdrawn) The device of claim 44 wherein the diagnostic statement of 
cardiovascular risk associated with the minor probability of cardiovascular risk is at least 
one of left ventricular hypertrophy, left bundle branch block, ST abnormality in the 
presence of adequate functional capacity, and a rhythm other than sinus rhythm. 

49. (Withdrawn) The device of claim 42 wherein the configurable settings 
include a list of statements and a statement number. 

50. (Withdrawn) The device of claim 49 wherein the acquired 
electrocardiogram is imported into an interpretation module and the statement numbers 
are exported from the interpretation module. 

51. (Withdrawn) The device of claim 50 wherein the interpretation module 
performs a serial comparison between the acquired electrocardiogram and a previous 
electrocardiogram. 

52. (Withdrawn) The device of claim 50 wherein the processor generates a 
textual report by correlating the statement numbers of the acquired electrocardiogram to 
the diagnostic statements. 

53. (Withdrawn) The device of claim 52 wherein the display indicates to a 
clinician the generated textual report. 
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54. (Withdrawn) The device of claim 52 wherein the generated report includes 
an indicator of either major, intermediate, or minor cardiovascular risk. 

55. (Withdrawn) The method of claim 52 wherein the generated report may 
include a suggestion to consult an electrocardiogram expert. 



